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REGiON v 

230 SOUTH DEARBORN ST. 

`i. t' 	: 	►~ 	CHICAGO, ILLfNORS 60604 

REPLY TO ATTElVTION OF: 

- 	RCRA A:CTIVITIES 
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Dear Notif ier: 

RE : TSD. Noti fi cati on wi thout 
Part A Appl i cati on 

The United States Environmental Protection Agency '(U.S. EPA) has received your 
notification of Jiazardous waste activity< ' On that form, by checking the 
"treatr•'storeJdispose" (TSD) box, you indicated that you are a hazardous ~v;aste 
management facility (H 1,4111F). To date, hoti;rever, we have no record of having received 

.Part A application for a hazardous waste permi.t which is required for all 

Federal regul ati ons requi re owners and operators of exi sti ng H'Vl;Y?Fs ( i nstal 1;.t i ons 
which treat, store, or dispose of hazardous ~-.aste) to have submitted a Part A perM it 
appl ication to the Reqional Administrator by November 19, 1980, in accorda.nce :•rith 
40 CFR 122.22. Thi s. repuirement appl ied to HWMFs which, were i n exi stence on or 
before November 1.9, 1980. Neti ~; f aci 1 i ti es ( those establ i shed af ter November i9, 
1980) are requi-red to submit Part A and Part 3 of their permit application, and 
receive a Resource Conservation and Recovery Act (RCRA) permit 5efore beginning 
physical construction. 

If your facility treats, stores, or disposes of hazardous tiAaaste, then your facil ity 
i.s operating w3thout a hazardou ~s ti;aste permit, -in violation of Section 30 ~ 5 of 
RCRA, as amended. This violation.is  considered serious by the U.S. EPA, anU may 
subject you to Federal enforcement under Section 3008 of RCRA for past A-nd 
continued non-compliance. 

Please submit your compieted Part A application to the address below within 
fifteen days of receipt of this letter: 

RCRA ACTIVITIES 
P. 0. Box A3587 
Chicago, Illinois 60690-3587 ' 

tide are aware that some hazardous araste hand 1 ers may have marked tne TSD box on the 
notification form as a precaution or as a resul t of misunderstanding the N,ay 19, 
1980, hazardous waste regulations. If you notified us as a TSD in error, or if your 
status as a treatmae'nt, storage, or di sposal f aci 1 ity has changed, pl ease advi se us 
in writing immediately. 

Please contact Arthur Kawatachi of my staff at (312) 353-2197, if you have ariy 
questions regarving this letter•. 

Sincerely yours, 
A~ \ 	 ~ 4 

Karl J. Klepitsch, Jr., Chief 
Waste Manaclement Branch 
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!e HAZARDOUS  
(VERIFICATION)  

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identiflcation Number rnust be in- 
cluded on all shipping manifests for transporting hazardoue wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facllities must file with EPA; on all applications for a Federal Hazard- 
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 
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R OFFIaCIAI. USE Ol*iLY 
COMMENTS 

riiNSTALLATION'S  EPA I.D. NllTABER 	APPROVE(? 	
DATE RECEIV ~ D 
(Yr•, mo., & ttay) 

+̀ TlA 	c 

 

L  

	

A' 	_ 	; 	• 	__ 	" 	 ! 
 

13114 	 ~ 	 17 	 712 

I. I\AME OF INSTALILA'I'IO1V 

I c l 	liq l 	I 	~ ~ rL  30     	67 . 
II. INSTALI,ATI01'd PilAILINO AI30RESS 

STREIET C?R P.O. 8o7C 
c 

3 1'0 	©x 1 	1,2LA&o 
95 	96 	 45 

CITY OR TO1lMN 	 ST. 	ZIP CODE 

4` ~ D 1A 	 LL-FT- 	:IiA,  -,/ I & ~ I oI& 
15 	16 	 4,0 	41 	42 	47 	51 

IAI. I_,tIE.E'.TION 4F Il®TSTALLATION 
STREET O'R 1dO1.JTIE NulYISER 

sr 	1s -T 
YS 	f6 	 ^ 	 45 

ClTY OR TON4tN 	 ST. 	ZIP CODE 

6l ~ v  I /A 	I  is 	 'Ey ~~ ®i 
15 	16 	 40. 	4-1 	42 	47 	51 

IV. INSTALLATION EON'I'ALT 
NAME AND TITLE (last, fdrsf, & job titie) 	 PHONE mC. (area code & no.) 

c 

29 ~1~ ~ a,.~`o r~f 	 .~~ ,Q 	 3 t 	- ~.~5~ -$88S 152 15 	16  	 05.46 	4e 	49 	- 	s1 1 	55 

zV.4WNEitSI~IP ' 
A. NAPviE QF IP3STALLATIOtd'S LEGR.L 046INER x i   W ~ 

e. TYPE oF OuvrERS ~IP 	~I ~~PE OF h~IA~~1I:l~0US ~1'ASTE ACTI~IT~C enter "X"fn the ¢ (enter fihe appropraate etter into box) 	 ( 	 pproprtate box(esJJ 

R A. GENERATION 	 ®B. T9ZANSPORTAT!(:N (complete 8tern VII) 	- 
F = 	FEDERAL. ~ 	5' 	 58 
M= NON—FEDERAle RC.., TREAT/STORE/DtSPOSB 	 1:10. 1FIA!®ERGR®[JND 3NAECTION 

36 	59 	 60 

VII. MODE OF TRANSi'ORTA7['IOl'I (trfansp®rters onl)~ — enter °`X" an the appropriczte box(es)J 

0A. AER 	08. RABL 	EIC. 1°YeGHMIAY 	1:1D. WATER 	EJE. OT9ilER (spec$fy). 
61 	62 	63 	64 	65 

VIII. FIR.ST  OIt SUB aEQUENT NOTIFIrvATIOTm+ii  
Mark "X" in the appro.priate box to indicate whether this is-your installation's first notifica -tion of hazardous waste aetivity or a subsequent nc ►tification. 
If this is not your first notification, enter your Installation's EP,4 I.D. Number in the space provided belo+nr. 

C. !N°'TALLATION'S 1EPA 1.1?. NQ. 

~ A. F6RST N(aTIF'ICAT6Or+9 	 ® B. SEJBSEGiUarNT NOTIFICATBON (cotnpdete iteTn C) 	

t 

	' 	

0 9 	~ 
IX. DIESCJRIP''ION  OF  IiAZAPOOUS M'ASTES  
Please go to the reverse of this form and provide the requested •+nformation. 

x 
u 
~ 
h 
U1 ~ ~ 

-.0 

11 
.0 

✓ 

~  E  PA 
INSTA LLA- 
TION'S EPA 
I .D. NO. 

NAME OF IN- 
I• STALLATION 

INSTALLA- 
TtON 

Iz. Td1AILING 
ADDRESS 

LOCATIflN 
jjj•  C7F INsTAL- 

LATiON 

Farm Approved OfV1R Ma. 15&S79016 
'A Itilo. .J246-EPA-OT 

__ 	 — -- — - ---- — ~~ 

— U.S. EPK 	 ._NTAL PROTECTIiQN AGENICY 

(►,101'1FIC,A T ION OF H ~-1,ZARDOqJS WAS1"E Ac-1"i`a/IT"Y I INSTRUCxIO1etS: If you received a preprinted ' 
label, affix it in the space at left. If any of the- ~ 
information on the label is incorrect, dravv a line 
through it and supply the correct informatian 
in the appropriate section below. If the label is 
complete and correct, leave Items 1, li, and III 
betow blank. If you did not receive a preprinted I 
labei, complete all itams. "Installation" means a I 
single site where hazardous vuaste is generated, ' I  

00  treated, stored and/or disposed of, or a trans- 
p~~}`s~ri~~;ip~l ;~ce of business. Please refer 
t tp~ S~ 11~FOi~ FIL.IRIG SISOTIFI- 
CATIf.11V before com°'pleting this form. The- 
information r+equested herein is required by law 
(Section 3010 ®f the Resaurce Con.serl(at6on and 
Re+covery Act). 

Please print or type with EI.ITE type (120 ^• ' 	` -7ch) in the unshaded areas only. 

/pip 085a-b3yt   _)~ 

PLEASE PLAACE LABEL IN THIS SPACE 

EP'Ae Forrtt 8709-12 l6-80b 	 +° ~~~ ~ 	 COIVTIIUUE ®N REQasEE;lSE 



 . 	 I.D. 	F6R OFFICEAL USE DNLY 
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V mF IiRZA.RtTOdJ3 Wr?iSTES (contdnued from front) : 
4STES FROPdI NON SPECdFIC SOURCES. Enter the #our—dogit:numberfroni 40 CFR Part 261.31 for eacta listed.haaardous 
;pecihc sources your installation handles. 	Use.additional sheots if necessary. 	 , 

2 3 

2 F ae7 5 Fc D9 ' 

z 	!s%-' . 
a.' . 	e `i4 ~®9 12 ~ 

 a m 
i 

J A 
. 

kSTES FROfsA SPECIFIC:SOURCES. ?Enter the Pour.—digut number from 40 CFR Part 261.32 for each listed hazardaus waste from :> 

_ 

sources your;onstallation!handles 	Use additional sheets if necessary. 	 . 	 . 

14 15 ~-16 57 56. 

. 2e .. 	21 22 ' ..23 24f.. 

26 :2] -._-.....Z .E 

26 

...-23-.  ,.• 	26 

27 
3>' .-. • 	26 

2a 

Z3 	__•=- 	36 

29 
"Z3 '-_-. _26 

30' 

iHEMiCAL:PRODUC i HAZARDOUS VyASTES. Enter the iour-digit numbee,toom 40 CFR Part 267.33.for each chemical sub 
latfon handtes which may:be a hazardous waste. Use':additional sheets of neceSBary. 

. 32 33 '..34 35 36 ~ 

q f ~ 30 Pc98 P/ cf P dol~ 

38 39 . ~ .:46 ..4Y. 62. ~ '. 

43 45 

L-  

':46 42 68 = 

26 `13 ~ 'Y6" ~ ' - 36  
; IIOUS WASTES. Enter tlie four—digit rtumber from 40 CFR Part 261.34 for each listed hazardous wasteiFrom hospitals, vetertnary 

I and researcti laboratories your installation handles. ;Use additional sheets if necessary. 

69 	' So 59 ~ .. 52 . ~ 53 5¢ : 

E. CHiaRACTEFIISTICS OF NON 	LISTED {ApZARDOUSIWASTES. 7Nark "X" in the boxes corresoondino to.the characteristios of non—listed 	. 

ra 
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Wausau  Insurance Companies 
(narne of inaurer) 

Wausua, Wisconsin 54401 

2000 Westwood Dri.ve, 
(address of Insurert 

hereby certifies that it has issued poifution iiabiiity insurance 

, (the "tnsurer"), of. 

vVavsau Insurance Cornpanies 
F4AZARDCUS V~fAST'E FAClLlTY CERT1FICATE OF R®LLUTiCti1 L1ABiL.9T1' iNSURANCE 

cover'snq hoditv iniurv and property damage to 
	CMW, Inc. 

(the "insured"), of 

(name oi rnsuredf 

P.O. Box 2266 , Indianapolis, Indiana 46206 
(e3drrostt ot insured) 

in oonnection vtrith irze insured's obaigation to demonstrate financial responsibiiity under 40 CFR 264,147 or 265.147. 

ThQ coverage applies at: 
fEPA identific.ation 

,iiii~ oy263412 	̀ 

IND089263412  

Narrte and address 
(Show each facility separately) 

a.r, 	r 	 r~ -r 	 -~ 	r, 	. i. 	n.... 	n... 	 -r. - ~_ 	 ~ 

1°1dLl~lac ~`L ~u.t:11.1 ~ Y1a11'l_, / l~ J(JU L11 ls ~ cl.y  ~ ~ree~c,  1[LCtl`dll'c1.~Jt.)11s, IZi(1laiia 

Manufacturing Plant, State Road 421, Waldron, Indiana 

() Skidden accidental occurrences 	i) Nonsudden acc':dental occurrences 
(X ) Sudden and nonsuddEn accidental occurrences. 

The limits of iiability are $ 2,0003000_ Each Ctccurrence and S 4a000,000 	annual a ggregate, excfusive of 
lega6 defense costs. The coverage as prov• rded under po3icy number  1924-04-061817  issued on 2-7-83 	Ihe  

effective date of said pQlicy is ~3`
26-83  

T'he Incurer further cert+fies the followrn® with respect lo thn in3urance descrrbod tn p®ragraph 3 
(a) Bankruplcy or insolvency of the rn3ured sthall not re(reve ttte Inaurer of cts obllqldtions under the pol+cy. 
(b) The Insurer is liablrt for the payment of emountswithrn any deduciible appi<cabtq to tha r ~oticy, kwrth a right of raimbursrtrnent by the insured for arny such pavment made by t"te Insurer This provrsron do+,c 
rrot apf}ty wrth respert to that amount of any deductible for wPnch coverage is demonstratr•d as spec:fied in 40 CFR 264.147(f) or 265 i 47(f). 
(cf Whenever rectuested by a R®gronal Admin,rtrator of the U S. Envrronmental Prot©ction AQency(EF'AI. Ihe Insure ► agrees lo f urnish to thm Re{lionaf Admrnrstralor a signed duplrcate origrnai o( the wilury 
and rall onriorsemnnts 
Id► Canceiation of the Insurance, whether by th® Inraure ► or the sn9ured, wi17 be nftective onfy upon vwntten notice andonly ofter the expiration of srxty(60)days 6ftcr a copy of sucir wn!ren notic® rs rRcewPd 
by the Regronal Admirnstratortsl of the 6PA Regron(s) rn whir,h the tac0ity(lPs) is Iarel to+:atPd 
fe► Any other t6rmination of thR insuranre wtll be effectiv4 only tloon written notice And onlY 3ftr,r th+e e:cpiratron of thrrty (301 dlvs after a copy ol  such written notrr;r: ia rwr.Aiv®r{ hy Ihe RAqrnnal 
Adrmrnstraronsl of ttiP EPA Rep,on(s) in whrch 1he tracituy(tes) i6 (arrll Incated 

I hrret:q certity thai 1he worrt nq of ihrs irtgtrurnenl rs rdsnticat to Ihe wordrng soPc,find m 40 C:FR 764 151(11 as srrch regulatinn was ronstrtuteci nn the date. first ahove wntlen, and tthaf the Inaurer is Iicrrnserl Io 
tran„lct thtS husrnes; nf insur; nce, or Plfqible to provida insurince 1s exuecs Or surt)Ilts I nn$ instjrpr. in onn )t mote Stat£s 

Special F'rovisions: 	 ~ 	 r~ 

`asued t©' U. S. El'A Region V 
RCRA Activities 
P.O. Box 7861 
Chicago, Illinois 60680 

s 
RAaL" ~ L Bnnc c .~ -, ,.. ~ •~,a  

• 	 ~i'~- 	 ?~~ 

iSignniure nf Atitfiorrzed Reprosentative of Insur®d ► 

Wayne M. Geurink, Regional Casualty Underwriting Manager 
(Tvpe Narne) 	 (Title) 

Authorized nepresentative of 
Wausau Insurance Companies 

~ 70 "ast 91st Street,(Nameoflnsurer) P.O. Box 1187 
Indianapolis, Indiana 46206 -.._..____  



IV. LOCATION OF INSTALLATION 

V. HAZARDOUS WASTE ACTIVITY 

STATE OF INDIANA  
BIENNIAL REPORT 19E 

CMW® INC 
70 SpUTH GV2AY 
TNOIANAFOLIS 
a E;d 
i NDOiI9 26 3412 

STREETi  

, 

rt•.r;r or 

FORM I : INSTALLATION IDENTIFICATION FORM 

WHO MUST COMPLETE FORM 1? 	Every site that receives this package. 

INSTRUCTIONS: Please refer to the specific instructions before completing all forms. The information requested herein 

III. INSTALLATION MAILING ADDRESS 

Mark the boxes that reflect the activities at your facility in 1989. 

~ Large Quantity Generator (G) 	 0 RCRA Exempt 
generated 1,000 or more kg/month of RCRA 	 treatment, recycling or disposal was conducted in 
hazardous waste 	 RCRA exempt units 

~ Small Quantity Generator (SQG) 
generated between 100-1,000 kg/month of RCRA 
hazardous waste 

~ Conditionally Exempt Generator (CEG) 
generated less than 100 kg/month of RCRA 
hazardous waste 

0 Transporter(T) 
transported RCRA hazardous waste 

0 Treatment, Storage or Disposal Facility (TSD) 
operated under interim status or a final RCRA permit 

Q Non handler 
Did not handle RCRA hazardous waste because: 

_ We never generated 	 _ Occasional generator (but none in 1989) 

e We are out of business 	 _ Other (Specify in Comments) 

_ Only excluded or delisted waste 	 PAGE ~_ OF 	(OVER)~ 



Check to see if items II, I V, & V are identical to the information in the label on Form I. If not, please indicate why in the 
boxes below. 

VI. STATUS CHANGES 

® a. We have moved. 

0 b. We have changedownership. 

~ c. We have changed hazardous waste activity. 

x* If any of the above three boxes are marked, you will need to fill out the EPA Notification of 
Hazardous Waste Activity Form, and return it with this packet. 

0 d. We have gone out-of-business. 

~ e. We no longer handle hazardous 
waste. 

•• If you check either of these boxes, we will deactivate your EPA ID number and you may no longer use 
it without renotifying U.S. EPA, Region V. 

Q f. W e have changed our name (but not ownership). 

VI I. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODE (See Table I) 

(1)—'L- S-z y 3 (2) 3 99 9 (s) — — — — (4)---- 

VI I I. INSTALLATION CONTACT 

Last Name j FirstName Phone (area code & no. 

[+IRI21211ISI I 	I 	I 	I I 	I 	I  lLON 31 	7/(93y 	888 

IX. CERTIFICATION 

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualitied personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or 
those persons directly responsible for gathering the information, the information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of frne and imprisonment for knowing violations. 

i~14,eoN11~1~2~5  PlQ„tEh~T  

(A.) PRINT OR TYPE NAME ANDTITLE 	(B.) SIGNATURE 	 (C.) DATE SIGNED 
Please print or type with ELITE type (12 characters per inch). 

S[a[e Form 19288R 	 _ 
Revised0/89 	

PAGE ~ OF -S 
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